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FEDERAL ELECTION COMMISSIO?\I‘ ° .
WASHINGTON, DC 20463
_ May 3, 2016
MARCUS A. POUNCEY , TREASURER
NWGA VOTES GOP
100 SMITH STREET NE

ROME,- GA 30161

IDENTIFICATION NUMBER: C00589978

REFERENCE: APRIL QUARTERLY REPORT (01/01/2016 - 03/31/2016)
Dear Treasurer:

It has come to the attention of the Federal Election Commission that- you may have
failed to file the above referenced report of receipts and -disbursements or failed to file a -
report Covering- the entire reporting period as required by the Federal Election
Campaign Act, as.amended. 52 U.S.C. §30104(a)

It is important that you file this report immediately with the Federal Election
Commission, 999 E. Street, N.W., Washington, DC 20463. Please note that electronic
filers must submit their ‘reports electronically, as per 11 CFR §104.18. A  copy of the
report or relevant portions must also be filed with the Secretary of State “or equivalent
State officer unless the. State is exempt from the federal requiremént to receive and
maintain. paper copies. You can verify the Comm1sswns recelpt of any documents .
submitted by your comm1ttee on the FEC website at www.fec.gov.

GO EE  WwWE ) O 0 1 BN

The failure to timely file a complete report may result in civil money penalties, an audit
or legal enforcement action. The- civil money penalty calculation for- late reports  does
not include a grace period--and begins on the day following. the due date for the report.

- Due to heightened security screening measures, delivery of mail by the US Postal
Service may be delayed. The Commission recommends that you submlt your repon via
overnight dehvery or courler service.

If you 'have'ahy questions regarding this matter, please contact Marlene Colucci in the
Reports Analysis Division on our toll free number (800)424 -9530. The analyst's direct
number is (202)694-1394. :


http://www.fec.gov
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FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

1.

NAME OF
COMMITTEE (in fulf)

TYPE OR PRINT V¥

NNGA VoTES G0F

over the lines.

Example: If typing, type

) Y I S S Y O | | 1 I
llllllllllllllIIllIIlllIlIlI_lIIIIllJlIllIIIllI
: ey
ADDRESS (number and streel) L,20, 15|M1 LT 1@77%5@5 lMé L Lo v |
v . .
2 Check if different l_LI IV S Y (SO T T N S S N A (o S S [ (N o A I
(] than previously ' : )
1 reported. (ACC) |BOMEN | 0 o1 | la#A [Bedel)-1, |
- 2. FEC IDENTIFICATION NUMBER ¥ CITY A STATE A Z|P CODE A
1;5' '-o' " d a1 3. ISTHIS NEW D AMENDED
o Cle 0853, '7 1.7, REPORT N) OR (A)
6 4. TYPE OF REPORT
= 4 - (b) Monthly U Feb 20 (M2) n May 20 (M) Nov 20 (M11)
[3 (Choose One) Report _ (Yf:g?-gl:;l)lon
= Due On:  p=g
5 |} Mar 20 (M3) D Jun 20 (M6) Dec 20 (M12)
- (a) Quarterly Reports: : Year Only)
0] I Apr 20 () ﬂ Jul 20 (M7) Jan 31 (YE)
ﬂ April 15 s
Quarterly R 1
9’ varterly Report (Q1) () 12-Day Primary (12P) - Runoff (12R)
A E July 15 PRE-Election
Quarterly Report (Q2 -
E varterly Report (Q2) Report for the: Convention (12C) D Special (12S)
:l October 15 '
% bwi  Quarterly Report (Q3)
- i‘ﬁWl DD R/ FTETVYET in the N
L J 1
B Yzl;l:-zgxdaﬂepon (YE) Electiqn on N . A State of N
D July 31 Mid-Year (@) 30-Day
Report (Non-electi
Y:;? o,f,y;’rzMef)c on POST-Election D General (30G) D Runoft (30R) D Special (30S)
: Report for the: )
l Termination Report . .
Bl (TER) . / D¥UD / Yoy Y in the W
Election on i . l " M State of "
/ D ED Y vry's / ‘lﬁ / YHYBRY NY
5. Covering Period g { d é through g3 |2]] {20/ @

! cemfy that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer [%ﬁwg ﬁﬂfg /70”/'/6;\/

w1 «/m%’/

Signature of Treasurer

/

'2-0]@E

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109,

L

Office
Use
Only

FEC FORM 3X

Rev. 12/2004
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I : ' , SUMMARY PAGE |
. : OF RECEIPTS AND DISBURSEMENTS ' _ ;
FEC Form 3X (Rev. 02/2003) : ' Page 2

Wirite or Type Committee Name

NUGA Wit Gof

| !/ L ! Yv vvv‘v 2 [ i / YIIYIYI‘V
Report Covering the Period: From: 0_/ O,/ _0,_{. _é To: O 3 g./ P

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand S 5 A A s

op
- .
January1,_ ...gl 1 Ao Bl nﬂnnﬁ.
(b) - Cash on Hand at i BR e s s me e e .
: . : ~§ X
nglnnlng of Reporting Period............ L P é,b o
. . e e ——C S ) g e ey e
. . —
(c) Total Re_celptS (from Line 19}......... o . PP lo v Bl o A a mm 5 x mn o
(d) Subtotal _(add Lines 6(b) and
6(c) for Column A and Lines L s S R S B e i 177 e i i i A gen* St
6(a) and 6(c) for Column B) 250 1
_ ressesaneee ...&nnm.n&,,;?_ R & A Em o n p = s
7. Total Disbursements (from Line 31).... '. S 10\1’) T
D b T ! R eyl Rermacreth B rmedh ¢ B, B Bl B S el
8. Cash on Hand at Ciose of
Reporting Period PS——pS T » e s S Bin e Saew T e
btract Line 7 from Line 6(d)) - 2 54
(sub 7 from Line 6(d))......cccuuee. . PR P
9. . Debts and Obligations Owed TO )
the Committee (Itemize all on S aaim oni s TS S B SO
_ (o] P
Schedule C and/or Schedule Dj................ . hf R 5 5 e o :
10. Debts and Obligations Owed BY .
the Committee (ltemize all on . S s B i’ Soi by i Py &4
-
Schedule C and/or Schedule D} ................ ) 0 .
. PP S S

ﬂ This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further in_formation contact:

Federal Election Commission
999 E Street, NW -
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE
of Receipts

FEC Form 3X (Rev. 02/2003) . Page 3
Wri;jr Type Committee Name
Warh Vogs GoP
/ D / / ow D. / RARAERAS
Report Covering the Period: From: 2 { o, ./ 20 [ To: g_ { 20 [ é
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11, Contributions (other than loans) From:
(a) Individuals/Persons Other
T iti i 14 L} L N . L L . L S 4 g 0 L . L L) o Ld L] g
.han _qultlcal Committees ﬁ @
(i} Hemized (use Schedule A)............ M S P S S . PP T S T Y T T
(i) Unitemized......... et beas BB O = o p e PP PR =
(iii) TOTAL (add R e e e (e (g
Lines 11(a)(i) and (ii}........cc...... > PR T P S L L P S S S T S S
B ] L] L L] o L] L] LI L] L] ‘0 (D/ L L] NN AR . L g LJ L] H L]
(b) Political Party Committees .................. P P S U S M P S U N S
(¢) Other Political Committees T e S —c T e p—r — pa— ey
oz
(such as PACS).......c.ccoovuicrinierinennn, P PR PR TerLd L PR S R T S
(d) Total Contributions (add Lines . ’
11 (a)iii}, (b), and (c)) (Carry SLORE S Sen St pnn S aaml S AN Vc'D PRy
Totals to Line 33, page 5) .............. > D P Oi-1 PR T Y, S W A
12. Transters From Affiliated/Other e i e e e e S © S B e m e
Party COmMmMIttees...........oeirmverinireinsnnieens PP QZ e P L
w L L4 o L) o L o 1.1 (-'U/‘ - A 2 w L1 o - " L4 L R4
13. All Loans Received.........ccoecvnvnmeesinncncnnens L n L4 £ PR R o,
. P ——p S, 0 i M fn i i s
14. Loan Repayments Received....................... e e e .0 e I e
15. Offsets To Operating Expenditures — o
{Refunds, Rebates, etc.) e e e e T Ty S e
; (& 7]
(Carry Totals to Line 37, page 5)............... b on o e g g 0y~ o e
16. Refunds of Contributions Made .
to Federal Candidates and Other e B E e e’y s
Political Committees..........c..coueeoeiiiiniiniiis f'* AT iAo A a e o
17. Other Federal Receipts S————— ———— T T T ]
(Dividends, Interest, etc.)......cccceceevrcirnnncee. . N OEO‘O/ . N .
18. Transfers from Non-Federal and Levin Funds S i < — S
(a) Non-Federal Account R . s mias s . B e e e e Sy
(from Schedule H3) .....ccevveureeerrrnnee. N~
) B 44m7l A W‘ B %‘ 2 " m, F i s ﬂ A B V. .3 -
(b) Levin Funds (from Schedule H5)... “.Qlfm/ '
""" a .i A A E—. B . -1 i;ﬂ o A ﬂ Il x ﬂ £,
L L) . L L} - L L L) L w L] L g W L g Ll L L L
c) Total Transfers (add 18(a) and 18(b)).. . ~
© ( (@) ©) & '&"‘EJ'E—IQ-LI N .S O V. S SO S-S -
19. Total Receipts (add Lines 11(d), e g ————— s —— g e e S P e
a2 _
12, 13, 14, 15, 16, 17, and 18(c))......... > = ﬂj ; o
| S S . NS S N S S i Beaersb I S S SN -, S S
20. Total Federal Receipts : T p— S ——— A g O, s oy
(subtract Line 18(c) from Line 19)......... > égi ’
P W RS N S SO SO, S O S W V... —
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

_'.l

Page 4

Il. Disbursements

COLUMN A

Total This Period

COLUMN B
Calendar Year-to-Date

21. Operating Expenditures:
(a) - Allocated Federal/Non-Federal
Activity (from Schedule H4) e FroS—————
(i) Federal Share ..........cco.coeeeeereen. et e ,Q./ N - ik
i e S s P P ———— AT
(i) Non-Federal Sha.re ...................... PR lﬂ . I i Ak R s 4 o 4
(b) Other Federal Operating —p—e——— Lane sni sy e et S e e
EXPENtures ........coceeververerererirernnienns PR .. - 42!,@ A i
(c) Total Operating Expenditures e ——— a e e e e
(add 21(a)(i), (a)ii), and (b)) ....cc..... > e et et 01// — e b e o o
22, Transfers to Affiliated/Other Party e e s V7o) e R g
Committees..........ccouvveerecinnrnneinnneens . o . ki |®i‘ - PR T SR
23. Contributions to . e - S e —
Federal Candidates/Committees T T 0 (4,75
and Other Political Committees................. b iy e g 2 s YR P W A S T W .
24, Independent Expenditures R - ) e —
use Schedule E) ......c.coeveerrencunnes oo . . o . 01'« ' . . n . a .
25. &oordlnated Party Expenditures e 2 = == i
252USC § 30116(d)) : AP 1/ % R v
use Schedule Fl.....ccococeveveiimverecercrennnnns L . L 0 o P P
R s ————ay ) A Y  —C St
i d
26. Loan Repayments Made...........c.cccevemmnne, e AL L e O" L P =
- Tt (O [T
27. L0ANS Made.....c.ooevveevecirireeeeeecreeinreeesreens . 2w . e oo s s A an g
28. Refunds of Contributions To: i e ; - -
(a) Individuals/Persons Other i P [ /) T o o
Than Political Committees .............. P A s e o
A e s ) e ey
(b) Political P.a.rty Comml.ttees ................. . A i 4 o e{) 3 A Bons 1 N T
(¢} Other Political Committees e e e i N ma aaas o€G oy ey
(such @s PACS)....cccoeuuvoveeeeeniernnnnns e e lgﬂ ‘o ot e B g e
(d) Total Contribution Refunds R A e T KW B et =g (rﬂ/ R A A
(add Lines 28(a), (b), and (C}}........... > b &b &g e L&&’ P P
' e e e e S Fa— () i s M i e
29. Other Disbursements .......co.ccoceerviviiseneninnes ' o]( td
A J_E B j_ﬂ 1. 2 !"= B B m . J% B A ﬁ A
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
from Schedule H6 e e T e — R e Rmm e s
( ) | o
(i} Federal Share .......c.c.ccceveicrerennnen. o P U A4 O P NP ‘
. L] w L g L - - . L g L) w‘ L L - . e L L3 L4 L]
(ii) "Levin" Share.....:.............- ............... | = _0 i PP -
(b) Federal Election Activity Paid Entirely i Anih MG Eums et s st 07/ QR maaet i e dew meme s an
With Federal Funds.................. e o = ho, . & TS Y T S
(C) Total Federal Election ACthlty (add . - ¥ v | g SEne SRS Sma Smmme 4 '0 ‘@‘ L L T L Jammh SRR Eumh gy
Lines 30(a)(i), 30(a)(ii) and 30(b}))....» o hd K i b
O i
31. Total Disbursements (add Lines 21(c), 22, g p——— ) S ——
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. i}
_ S T N T, Vi - S | CEUE ) . S Y. W S . .
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) ey e I ————caay w/ T —
from Line 371)..c.ccciicenrmrccnnernieeer e seeeneenn » 0 v
'l il ﬁ o %l A a .1 - ﬂ Xl 1- N E 1
A




r__

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

- Page 5

lil. Net Contributions/
Operating Expenditures

COLUMN A
Total. This Period

COLUMN B

.Calendar Year-to-Date

33.
34.
35.
36.

_ (add Line 21(a)(i) and Line 21(b)) ......... >
37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3)
Total Contribution Refunds

(from Line 28(d)) ...vvcereeerrrrreeenreensenionas :

Net Contributions (other than loans)
(subtract Line 34 from Line 33)
Total Federal Operating Expenditures

Offsets to Operating Expenditures

(from Line 15, page 3).....c.ccecuvvvrrrenccninnee
Net Operating Expenditures . :
(subtract Line 37 from. Line 36).............. »

L] L T | ¥ v 00 3 g R ¥ L] L ]
R VT T WS S SO.Y i T CR N S T M .
{9 - L - — | ) . D AT e el B e
= = e ‘shaueny ' R L4 -ﬁga} Ly g W Foeow 4 i ¥ 1}
A AR e w14 o - N W S
R RN /@ L S e B ]
-na—Lnaaﬂ-ﬁ.-_&Q." R T W WU S W W)
g L s v 7 e '0 ck} L'gican oy ¥ ¥ PRy v
" A ﬁ_.l - PE ) Cy S | ‘ - BB D ol UV W V.
T ey | SIS U pnam 't 0 @ v L3 1 e ] ] T | S’ 3
. i
a PR 2 mn. - n VY, - .y L n

OIS AR VD 1 | M

IF Tué ALE Moy

;&l NofE: TS OMMITIEE |yas RECIEVED Mo Caw'fﬂ/ﬁl/‘f/m/s.
Br AL, PERIGD. T pm CopsIDERING Closiwsy 11 Pl

.

oS pmEs [omlEy - TRER

g SUREI. .

£ Fop THE NEXT FERIOD .
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [ PAGE OF

{check only one)

1a
13

11b 11e 12
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAM [(/ COMM yEEégFU%P

PaoncEy MAproYS fro

" Full Name (Last, First, Middle Initial)

A (00 SMITH STREET }u Z

Date of Receipt

Mailing Address B eunnaBEnanaian
=
ZoME Gh B[0l6 | | -
City State Zip Code )
\ Amount of Each Receipt this Period
FEC 1D number of ‘contributing C L S A A A
federal political committee. PO S S T S T PR S W S

Name of Employer

Occupation

M 2
D Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt
OB D ! YO RY VY

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

v ® 12 v g w 14 v w

R I, . -

4

Name of Employer

Occupation

I
B Memo ltem

Receipt For:

. Primary D
Other (specify) w

General

Aggregate Year-to-Date ¥

P N \

>

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt
YRYY¥Y Y & Y

! DND /
n o B

City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C o TR o T R
federal polltlcal committee. & n . g & " » P " P 2 g g a__u 'y
Name of Employer Occupation D Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General e ———————p—
Other (specify) '
| T T SN ST NS —
..........00&
SUBTOTAL of Receipts This Page (OPtONEI).........cucceiriirerecisieieeirinsreresessessssssnsnneraninnsesrscnnnes R N O T 12
v v v L2 ) 4 ¥ v B '0 oo
TOTAL This Period (last page this line number only)............ccvecimieneieivrsivrtnieicrrenns oo Tl T e T i

FEC Schedute A (Form 3X) Rev. 12/2015
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)
21b 22 23

27 28a 28b

| PAGE OF

24 25 26
28c [ |29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committée to solicit contributions from such committee.

Vil VS rop

Full Name (Last, First, Middle Initial)
A. Date of Disbursement -
POLE
i 7 D ED 1 YWY DY
Mailing Address E _ i N L
(_:_ity State - Zip Code
Purpose of Disbursement — : .
Amount of Each Disbursement this Period
Candidate Name Category/ . R S m ani e e o
Type g B il I N, o, .
Office Sought: House Disbursement For:
. D Memo Iltem
Senate Primary D General
President Other (specify) ¥
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M TN 7 L) 7 YUY ¥
Mailing Address a a I
City State Zip Code
Purpose of Disbursement pwcy;
Amount of Each Disbursement this Period
Candidate Name ‘Category/ LA A R A A
Type L. n E,r P A L) .- L g S "
H . R . |
Office Sought: House Disbursement For: .‘ Memo Item
Senate Primary D General o
President Other (specity)
State: District:
Full Name (Last, First, Middle Initial)
C. ' : Date of Disbursement
M / DVD 7 YEY VY WY
Mailing Address N e &
City State Zip Code
Purpose of Disbursement ppe—g
L Amount of Each Disbursement this Period
Candidate Name Category/ e e ]
_ _ Type BB 2 e snlooen TS Ao S e
Office Sought: House Disbursement For: ’
Senate _ Primary [:] General D Memo ltem
President . Other (specify) v
State: District:
SUBTOTAL of Disb This P tional DR ‘)E Z=
_ of Disbursements This Page (OPYIONAD .......covriiriiirre e s 'S PR SR T S S T
L] ® 13 1) . 1 L3 L '] -0 ag
TOTAL This Period (last page this line NUMDEr ONlY).........cccvverenrermeenmiinssessscrsisnninsnes 'S I U -

FEC Schedule B (Form 3X) Rev. 12/2015
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) { PAGE OF
LOANS for each category of the
NAME OF COMMITTEE (In F? '
. ; 77
PWé B voies Gof
LOAN SOURCE Full Name (Last, First, Middie Initial) J Memo ltem | Election:
' Primary
General
Mailing Address Other (specify) ¥
City State ZIP Code .
'Origin_al Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
I} B, a: b3 4 ﬂJ n = l | B Lﬂ -1 b1 m | — 1 i - B - m '3 I m -1 . ¥ = -1
TERMS R
Date Incurred Date Due Interest Rate Secured:
?ﬂ/ Drb_l YUY HY Y WI D YD ! YAY WY L] L] L4 L
. . R o - . a s et} Yo (apr) DYes DNO
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
) Amount G e G BB S i e
Cit State ZIP Code Guaranteed
y Outstanding: e i e b
2. Full Name (Last, First, Middle Initial) ‘Name of Employer
Mailing Address Occupation
Amount R » L) L) L. o - L] L
City State ZIP Code Guaranteed
Outstanding: Bmoeeitecaronde oo Yzl secmcdl
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g g
City State ZIP Code Guaranteed X
' Outstanding: b S R cnlbrse e ol i coali o
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address " | Occupation
Amount . e A o 2 M
City State ZIP Code Guaranteed
Outstanding; S, EREL. NG R T, e WS B RN SR
. ’ ., 0 | ¢ L L} g v L] .5 w
SUBTOTALS This Period This Page (0ptional)..........ccceceveviviimmestnmremiiesnnseencecssisennis > PR 1 L
TOTALS This Period (last page in this line only)...........cceomivernininniniinnccccenenenene 4 C e s B s m a  a ,ﬂi -
Carry outstanding balance only to LINE 3, Scheduie D, for this line. If no Sched_uie D, carry forward to appropriate line of Summary.

FEC Schedule C (Form 3X) Rev. 12/2015
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (in Full)

WWG # VoreS Gof

FEC IDENTIFICATION NUMBER

C

205293728

LENDING INSTITUTION (LENDER)

Full Na:; /J%'

Amount of Loan

Interest Rate (APR)

City State Zip Code

Date Due

B I4== A N ﬂ Hl 2 i ] n | & = | O/o
Mailing Address / BT/ PTTTTTS
’ Date Incurred or Established: - E _ L
DYWD / Y B Y WY WY

A. Has loan been restructured? D No D Yes

If yes, date originally incurred

B. If line of credit, Total
E L] ¥ W 1 2 2 2 : 4 L 4 L . 0utstanding
Amount of this Draw: T B A e o Balance:

[ ]No [] Yes

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

[ JNo  []Yes

If yes, specify:

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

What is the value of this collateral?

1 x ) i

a B

==

LJ i1 ] L] u L L

A W W~ |

Does the lender have a perfected security

interest in it? [ ] No

[ ] Yes

collateral for the loan? [:I No

E. Are any future contributions or future receipts of interest income, pledged as
D Yes If yes, specify:

What is the estimated value?

-to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:

Eﬁuﬁ / DED 1 YEYO Y ®Y
= J. ek

A depository account must be established pursuant

Location of account:

Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the_basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

DATE

Signature

Y oY Y K'Y

H. Attach a signed copy of the loan agreement.

are accurate as stated above.

j.  TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan

Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
Ill.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

DATE

Signature

Title

Y RY RY ¥

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

FOR ALLOCATED FEDERAL ELECTION ACTIVITY PAGE oF
{To be used by State, District and Local Party Committees Only) 30a 3
NAME OF COMMITTEE (In Full)
NW&H V1ES GoF
A. Full Name (Last, First, Middle Initial) / Full Organization Name [J Memo ltem | Type of Allocated Aclivity or Event:
Voter Registration GOoTvV

K NOYE

Voter ID

= =

Generic Campaign

TOTAL This Period for the Levin Share

L b

| Jma— g T ———
B B vl e T é!

Mailing Address Allocated Activity or Event Year-To-Date
City olate Zip Tode™ r— PR SR N SR . .
Purpose of Disbursement el N LEAE BN RAASE AN
Category/ Date
Type — . ——
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
/O . 0 L] L] B g . &
r _j_m 2 2 ;- 1 eachh [N I, Y a2 -3 a » . A 'y " — - = L, - 1
B. Full Name (Last, First, Middle Initial) / Full Organization Name [J Memo Item | TyPe of Allocated Activity -or Event:
: Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
City otate Zip Code — PN N WIS SO, S S N S
Purpose of Disbursement —— ' 2 28RS AEAL
Category/ Date
Type . . s
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
23 v 14 % v v o ¥ T v g 2 ] ) T L} L] T -] o ) ¥ — T L L] T >
o N ] R = ] v ! Lo ¢ x R 5, ' n n o r'l F r " x o . o Ly~ | N L
C. Full Name (Last, First, Middle Initial) / Full Organization Name * [ Memo Item | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter 1D Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
City State Zip Code " P S S R T, S S W
'f' & w ﬁﬁ:‘m“/ \ELIN 2RI Ak 3 4
Purpose of Disbursement Category/ Date r ¥
Type . & e
FEDERAL SHARE + LEVIN SHAIE = TOTAL AMOUNT
2 2 a B _n s » o » P . | ' a' I N - . - PR PR
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHAE = TO TAL AMOUNT
W L] T ¥ T L — T Ly L 4 ) S LENED maantaan ) 4 T ) — ' L] ¥ L | Jame
0 0 oV
U T W S NS R S S : N O R P T4 Dl P S R
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Ivin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
0 L] g L R ) L S L L g L} .0 l' %
I T R S LEVIN SHAR PR T SR S T S S N

FEC Schedule H6 (Form 3X) Rev.

12/2015




SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

FEC IDENTIFICATION NUMBER V¥

NAME OF COMMITTEE (In Full)

NWGw Voie5 Gof

ik O

| G-

= GG

~E~NO0D VWO 1 O3

Clop =£.£.99.7.4

ann N

os D YR Y@ YWY

» x n 2 n

Check it D 24-hour report D 48-hour report } [I’mew report D Amends report filed on

Full Name of Payee [ Memo ltem Date of Pubtic Distribution/Dissemination
/\}L'/’JE| s PR case BN asamama
" " 2 PP
Mailing Address
Amount
City State Zip Code
] ] m ] B W . ¥ B Il ﬂ Il
] Date of Disbursement or Obligation
Purpose of Expenditure Category/ > ’ T /| Ty
Type ek l o i a s

Name of Federal Candidate Office Sought: [ | House  District:

D President D Senate

Disbursement For: D Primary D General
D Other (specify) P

[:l Support
[:] Oppose

Calendar Year-To-Date P T
Per Election for Office Sought )

State:

B L1 7% b 4 Lm 1.} LY B
Full Name of Payee (3 Memo ltem | Date of Public Distribution/Dissemination
‘f:fjl o1/ T rTTrTy
Mailing Address . o
Amount
City State Zip Code R
Rl T R ssciremelvocel’ oroent
Date of Disbursement or Obligation
Purpose of Expenditure Category/ Lo  FBI0 Y/ [rEITrTyTY
Type PR l a E . e
Name of Federal Candidate D Support | Office Sought: ‘:I House  District:
(] Oppose D President D Senate  State:
Calendar Year-To-Date S AR sk e i St aunds N s Disbursement For: D Primary |:| General
Per Election for Office Sought : D Other (specify) »
L] Ll L'} k] L] L] L L] L4 L |
(a) SUBTOTAL of Itemized Independent EXpenditures............coverrerceraniennimnnnnnnnnsesescennans S &
B A m B e = 3 51 = A
(b) SUBTOTAL of Unitemized Indepéndent Expenditures » ST T ST [}I
Bcdeniiin B s sl
(¢) TOTAL Independent EXPENAItUIES.......cocveeriiineiiniiininniiremess st sttt rsens > ST T T 0
S~ il el

party committee) any political party committee or its agent.

dfua P lnay)

Signature

Under penalty of perjury { certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

- 3 [[3 (272

FEC Schedule E (Form 3X) Rev. 12/2015
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE OF
(To be used only by Political Committees In the General Election) FOR LINE 25 OF FORM 3X
NAME OF COMMITTEE (In Full) Check if
/\l/ wq:- ﬁ' V(? 7Z§ G’a‘ F 24-hour notice
Has your committee been designated to make Full Name of Subordinate Committee . .
coordinated expenditures/by a political party committee?
[]ves @};\IO
If YES, name the designating committee: Mailing Address
City i : State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee {TJ Memo Item | Purpose of Expenditure e
£ NopE: 2
" Category/
Mailing Address Type
) Date :
City State Zip Code EH'MI/ LELECE T AL AL
Name of Federal Candidate Supported | Office Sought: || House State: Amount
Senate District: — 2 g 4 v ¥ 2 g )4 L ¥
Presidential
-V W, S S V. N T -
| Aggregate General Election LEBLEL L L
] Expenditure for this Candidate P s e Bl St el e
Full Name (Last, First, Middle [nitial) of Each Payee [ Memo ltem | Purpose of Expenditure ——
Category/
Mailing Address Type
Date
City State Zip Code 'ﬂ'\ﬂ?‘g I RO/ VT Ty oy
Name of Federal Candidate Supported | Office Sought: _‘ House State: Amoum_
Senate District: s e TP
Presidential
_ T P U S S
Aggregate General Election L L A L L
Expenditure for this Candidate » e e el
Full Name (Last, First, Middle Initial) of Each Payee ] Memo ltem | Purpose of Expenditure yo—y
Category/
Mailing Address Type
Date
City State Zip Code . m s O YO}/ Vv
Name of Federal Candidate Supporied | Off , . —_— = mm—
oi Federal Landidale supported | Office Sought: House State: Amount
Senate District: e oy —— gy —
Presidential
I » m "l i’ E I n = ®
Aggregate General Election LA AL A
Expenditure for this Candidate P P S T U |
SUBTOTAL of Expenditures This Page (Optional)..........cocevuuirieceerenecrinseseseniemmisiescn e enanene > PN R S _0
TOTAL This Period (last page this line nUMbEr only)...........ccrriinnienniciis s » P T 0

FEC Schedule F (Form 3X) Rev. 12/2015
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

"o ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY.
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

/WM YoTES Cmf’

USE ONLY ONE SECTION, A or B .

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal').

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

It the commlttee will allocate using the flat' minimum percentage of 50% federal funds, check E/
or

if the committee is spending more than 50% federal funds, indicate ratio below

Federal ............. O TP PP L7
NONFEAETA oo eee et eeeseses e JL : o,

This ratio applies to (check all that abply):

Administrative D Generic Voter Drive D Public Communications Referencing Party Only .

FEC Schedule H1 (Form 3X) Rev.12/2004




SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

Wen Voies Gof

ACTIVITIES APPEARING ON THIS REPORT
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both

* federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

=SS0 VWD 1 O 3OS ) G0

ACTIVITY OR EVENT IDENTIFIER

ACTIVITYIS: '
Fundraising D Direct Candidate Support

CHECK IF THE RATIO IS:

" FEDERAL % N_ONFEDERAL %

0 5%

VW . _ ] % Sorwmftannrange ey Rl

[ new . [ ] Revised [[]  same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY |S:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

D New D Revised D Same as Previously Reported

e = 1% o %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

L T o g v L. S 1

D New D Revised D Same as Previously Reported

s s 8% n = o 8%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: :
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

| S S Yo N SO N %

D New D Revised I:I Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[j Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

g y NS °/o n | S O/O

[:] New I___] Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[:l Fundraising I:I Direct Candidate Support
CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

B S L L] L v L] 0

et e A% o o 1%

l___] New D Revised D Same as Previously Reported

FEC Schedule H2 (Form 3X)} Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY I .
FOR LINE 18a OF FORM 3X
NAME OF C_OMMITTEE (in Full)
VWG # 1a1ES Gof
NAME OF ACCOUNT DATE OF RECEIPT /l//ﬂ' TOTAL AMOUNT TRANSFERRED
m 1 D ¥D 1 YU YUY XY v '] 2 ] L] L L ¥ L] L Ll c'a
J 4 - i —
NG f Vorks GoP N ) MU ) UV | | S
BREAKDOWN OF TRANSFER RECEIVED —y e
. - ‘o
1)  Total AdmINISIratiVe ...........ccooovieiii s e e ek -
e e S SN EEE A e o [ o)
i) Generic VOTer DIV ...t s i PR e ¢
L B ¥ M R L} L] L} | 4 Tqi ‘w
lii) Exempt ACUVItIES ......ooiiiiiiiric e e e st aa e L. . .
iv) Direct Fundraising (List Activity or Event Identifier)
| g | L.} L W v v ) ] x.3 ) o”
. g
a) s s { .1 3 n 2 B i -ﬂ
o L4 A 3 2 g w Ld W L I L @
b) I3 ' ﬁ I j_w a2 -l E -0
v v Y ¥ ) T | e amsads ¥ 10 ’a-q’
¢) Total Amount Transferred For Direct FURAraising ..........coccoieinimnminen, U W S T )
v) Direct Candidate Support (List Activity or Event Identifier)
a) L v W u L b H LS L3 “0 w/
-l %l j‘a -1 L= B
g L H B Ld o L2 L] L L @
b) ’.u v L1 e 2 ', | B " - 5 B ’
L2 L] L B - L - o L] L] w
7/ —
c) Total Amount Transferred For Direct Candidate SUppomt..........ccciveirniniinnenicnnannens Y T W S T S W W
PR T . S¥N %4 13 - . - 0 ¢
vi). Public Communications Referring Only to Party (Made by PAC) ........c..cccvnirnnnenn P U W S S S
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED P Thfﬂg HAG
® MR o v ) o o nl W ﬁ %ﬂ ,VD
TOTAL This Period (AAMINISIAtIVE) .......eoceerrosscreesrereresssserretseesemeeens L L o O r— feriviry |
. i’ =~ - ]
- - ] L . ¥ E L 4 L J - T.#g .%IL{)
o y . ol
TOTAL This Period (Generic Voter DIive) ........cccovvciiivnnrecrererne e PER T S R - S R St (Lo
. L4 L1 L] B L] L] L L] .0 w
TOTAL This Period (Exempt ACIVItIES) ........cccecriiiiiiiiiin it PR S S T T S U S 7=
L4 L 4 - L LS Ll L4 w Ls LJ a‘q—
TOTAL This Period (Direct FUNraiSing) ..........oueceeusmereesnmsssrssessmmsssssssesesssssssssinesenss e asselemmeloe Yoo a4}
L g L L | Ly L n L4 3 L S o aﬂ
TOTAL This Period (Direct Candidate SUPPOM) ......cccceecerniriierrrcnsreienresisssion e P R N VU S SR '
- . s g g ¥ ¥ g 4’;
TOTAL This Period (Public Communications Referring Only to Party) ........ceovvvevnnicnniecnseennens WO T S T S S —1 le ’
L) L] L) " LJ L g - L o L R 09
TOTAL This Period (Total Amount Transferred)...........cwvicceiimicsisessns i sons e sl ot .0 '

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR

ALLOCATED FEDERAL ELECTION ACTIVITY

s ee . AGE OF
(To be used by State, District and Local Party Committees Only) INE"785 OF FORM 3X
NAME OF COMMITTEE (in Full)
NUWG R VoS Gof
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
. / D% / Yoy Iy RY L B ] '3 ' T rTor or Q‘)
NWGA pES GO a4z
ﬂ(ﬁ 1 n ™ P ™ a PR P il P .
BREAKDOWN OF THIS TRANSFER ‘K/UON E ‘
. ) ] VOTER REGISTRATION .
i) Voter Registration g p———t— o ——— o0 —
N . . 4 ’
Total Amount Transferred for Voter Registration...... ‘ e T seln 4
VOTER ID .
Ii) Voter ID ) preeT——rT———T L g L] oo
Total Amount Transferred for Voter ID ..., T A e g ai 7
GOTV
lil) GOTV . 1 ¥ L L L) L & € v L4 Vo774
Total Amount Transferred for GOTV .........cccoeeevirinirerissvnirensons o o _0] ¢
GENERIC CAMPAIGN ACTIVITY
IV) Generic Campaign Activlty W g ey T p—y o0
Total Amount Transferred for Generic Campaign Activity ........cccoccceeieinnnne ot —
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
I DY 1 oy Ny WY L Ld L H L L] L} L4 L] L |
I & A Poalhemanh L—A—n—.‘m I .. - W B )
BREAKDOWN OF THIS TRANSFER
N VOTER REGISTRATION
i) Voter Registration S p— A o S
Total Amount Transferred for Voter Registration...... e e m mm w &
VOTER ID
||) Voter ID | IR BEGa washn M Eas Sunte Euma aanin Bags ]
Total Amount Transfefred for Voter ID ..., —
GOTV
i) GOTV e g
Total Amount Transferred for GOTV .........ccccomoececiiirciicnsrenenennnes
. | SEES IR SR, N S, N SRR W S |
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity e T o e
Total Amount Transferred for Generic Campaign ACtiVity .......c..ccocciniieienenn
B A _m 'y IR ﬁ I\ i i B
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registration)........c...o.o..ccooon.
B il m B B & -1 o = R
TOTAL This Period (VOter ID) .....ccvvniinicerecninninmssiinnsss o
NS, S B SR B W N |
TOTAL This Period (GOTV)...ccocoiiiieeiiiiti et ssrsssie s st
a A E A A } a B = I
TOTAL This Period (Generic Campaign ACtIVItY).........occvererimrvreminniinicnrennesnsaesenes
b sl i Tamellicees v el
TOTAL This Period (Total Amount of Transfers Received)........corermininriiiiniirennniisinenes
o~ - PR R N -

FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE

FOR LUINE 30a OF FORM 3X

OF

NAME OF COMMITTEE (In Full)

NWEA VrES GoF

s

A. Full Name (Last, First, Middle Initial) / Full Organization Name

[J Memo item

=

Type of Allocated Activity or Event:

Voter Registration
Voter ID

=

Generic Campaign

GOTV

Mailing Address

Allocated Activity or Event Year-To-Date

TOTAL This Period for the Levin Share

City State Zip Code - oy S S P B
o - ik i ! |* 2] I Y &Y BYFY
Purpose of Disbursement Category/ Date e I
Type - . —
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
- 0 . O Vs .
) 1 2 - A X ﬁ B A = b -1 o m B 't m 1 2 = = -\ n m I e 1 3 3 = B
B. Full Name (Last, First, Middle Initial) / Full Organization Name [J Memo ltem Type of Allocated Activity -or Event:
Voter Registration GOTvV
Voter ID Generic Campaign
 Waling Address Allocated Activity or Event Year-To-Date
City Slate Zip Code | el e dioeon el i) s ek merdeiec
- dhursmedl | 1 oD R/ VTV EYYY
Purpose of Disbursement Category/ Date L !
Type ~ . R
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
M L A;E 4. A —m n - - ,ﬂ .t H A b 1 N, B v 1.3 B 3 -t B V1 ' 3 R
C. Full Name (Last, First, Middle Initial) / Full Organization Name 3 Memo ltem | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date
City State Zip Code . | O W W, S W W, TSI T
H dh s ! L ) / YEY Y ¥y
Purpose of Disbursement Category/ Date ! T I
Type - z P
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
X 2 a 2 N p ' » 8 g » S T P, i li 'y » B Sormrndh R T Rl el
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
0 0 oV
B A j A - m I B i ] . = 2 n J_w A ' a m A I
TOTAL This Period (last page for each line only){(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
L ] Ll n s Ll L s L4 L R I0 L L L] L u w Ll L ._ .O le’;
A ; R, VO, Y VR -] LEV'N SHARE n I, ] FE, ") 'y C-3 A |
v L4 w L LJ L Ahman g had L4 L

FEC Schedule H6 (Form 3X) Rev. 12/2015
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

NWG A otes GoP

NAME OF ACCOUNT

NWG 7 ores Gop

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS BERRRERRE L s e e
a) ltemized ..o — - P P O
((Us)e SChed:l'e L-A) di v S, —AN | N~ SNSRI BN S | S = o o
() Unitermized ... o o ,d Y/ |
= L8 L} o L 4 1. L) L] g Li w L A L' L] L] L] L § L'S L] L ao .
(o) I (o - | OO P . é.- . . . — _25& ——
2. OTHER RECEIPTS....cccooovvreiieiriee
I 4 -} m .3 liﬂ 2N ﬁ—l - lﬂ A A ;E N B ﬂiﬂ
3. TOTAL RECEIPTS e
(Add Lines 1c and 2) e bl o i el kool sl o el
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L-B)
(a) Voter Registration .................. O 17
e -1 { 5l . E o a .-N L% " -1 m . L ﬂ, 3
(b) VOter 1D ....veeerrrrecerrenrisennrenrns P i PP 7
(©) GOTV oo N O
(d) Generic Campalgrl1 ................. | o d o s -..LLQ PR g__r&ﬁ
L[] C: | S T S T
(e) o al " o %, y. Y Jﬁ L . ﬂo B B ‘m JL H. =ﬂ 1.1 B 3 ﬂﬁ
5. OTHER DISBURSEMENTS............... o V74
] Fl .—ﬁ -3 _— ﬁ ¥ -_t _E _— "N A __a‘ 11 ] -1 E A 5 g R
6. TOTAL DISBURSEMENTS.............. T T T T T 0 o S0
{Add Lines 4e and 5) . W T S N . S W i | VT = S W
) g X B . L] s N 1Zu m i " » ] 1] 1] '3 o L3 f. ¥
7. BEGINNING CASH ON HAND......... é ‘o Zg 4 et
{for Column B, use cash as of January st} el B el i Teetiacumell ‘ e Fnee S screeh el ropedhnacmlcs S el
8. RECEIPTS...oooveetieeeeeeeeeeerveereeees
((roml.ineS) R I S A 'ﬂ » D nai 2 -, A -, 1 n = .0i
L a4 L4 L pamai ‘g a g L4 -4 g m w N g g ' L B g X I’ v aa
9. SUBTOTAL woooeoooeoeeomeoeesos o Z5h~ 2 5}
(Add Lines 7 and 8) IS SR, U R R, . B R - | S ERNRE. SRR W TR W N S
10.  DISBURSEMENTS ... orvevereeeremreeeenns 0!
(me une 6) N l‘} n - i- R ﬂi g n ﬁ » 5.3 E lq
W o L A Emmien § ) ] v '._r‘ w L3 L a3 " ). § L g L Smmmn Ll m
11.  ENDING CASH ON HAND.......... Z Ei,-/ Z o 47—
(Subtract Line 10 From Ling 9) ...cc.ceevveverrrrercuereene - S = i -

FEC Schedule L (Form 3X) Rev. 02/2003




F=~I{~DE0 D ) IO S ) TSN

SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

| PAGE

OF

FOR LINE NUMBER:
{check only one)

N

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

VWG# Vo1Bs Gof

Full Name (Last, First, Middle initial) / Full Organization Name O Memo ltem Date of Receipt
A. )FNONgI / LI ") / YEY B YO Y
Mailing Address j Sl S
Amount of Each Receipt this Period
City State - Zip Code s ——
Name of Employer or Principal Place of Business el S e
Aggregate Year-to-Date
Occupation ST T TR "0 &
'} -1 %7 . S Aﬂ_l 2 E I
Full Name (Last, First, Middle Initial) / Full Organization Name 0 Memo ttem Date of Receipt
B- "““ t FOYUJ / fYrEyT A YTEY
Mailing Address lomeiloncl . oo
Amount of Each Receipt this Period
.City State Zip Code S ——
Name of Employer or Principal Place of Business e
Aggregate Year-to-Date
Occupation o e e
) | & A L -t U WS W -
Full Name (Last, First, Middle Initial) / Full Organization Name [ Memo Item Date of Receipt
C. . w /. oy + Ty rvryy
Mailing Address £ Amoliwet
: Amount of Each Receipt this Period
City State Zip Code e O ———————
' r : Bl e 2
Name of Employer or Principal Place of Business i
Aggregate Year-to-Date
Occupation g 2 P P R T
’ o -1 &J; 5 x B B &,ﬂ
Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo ltem Date of Receipt
D. [’M‘Fﬁ'! | [T [T
Mailing Address fommtioml Tl B emliunmt
: Amount of Each Receipt this Period
City State Zip Code O ——
Name of Employer or Principal Place of Business e el e o B
Aggregate Year-to-Date
Occupation T T TR
LU SN S T
Ll L M e ) L] L S L L g L) a"
SUBTOTAL of Receipts This Page (Optional).......ccouererniimnmmimnonssiiinenns S b f A Ao A TR g g an /
K J L A L4 L o L4 Ld L 'ﬂ UQ’
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